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General Needs
All health care professionals should receive training in certain essential clinical, psychosocial, and organizational aspects of emergency care of children. The committee singles out two clinical areas for particular attention: patient assessment and basic care for trauma and acute illness (including acute episodes of chronic illness). Underlying these should be adequate training in pediatric anatomy, physiology, and pathophysiology.
First, training must prepare providers to recognize characteristic signs of serious illness and injury in children of all ages. Special attention to assessment skills is called for on two counts: children's responses to illness and injury often differ in important ways from those of adults, and, among children, responses vary with age. Thus, providers may find prompt recognition of a true emergency situation more difficult for a child than for an adult. Training should prepare them to make accurate decisions across the entire pediatric age range.
Furthermore, all providers need to be able to render certain essential kinds of care for all pediatric patients. At a minimum, they ought to be able to provide the same pediatric BLS that this committee and others believe parents and other responsible adults should be prepared to provide (AHA, 1992a). Clearly, however, more can legitimately be expected of health care providers, especially physicians. Fundamental elements of more advanced care include CPR for children of various ages, airway management for respiration and ventilation, vascular access, fluid resuscitation, and medication of appropriate kinds and in appropriate dosages. The AHA advocates that "all prehospital and hospital personnel who are responsible for the care of infants and children" be required to have training in advanced life support (ALS) for children (AHA, 1992a, p. 2251). In settings where relatively few seriously ill or injured children are seen, practice scenarios can help maintain readiness to respond when the need arises.
Addressing psychosocial aspects of pediatric emergency care is especially important, because they are a significant component of the emergency and will influence the care given to a child. From infancy to adolescence, children pass through characteristic developmental stages that affect how they respond to injury or illness and how they respond to efforts by strangers to care for them (Eichelberger et al., 1992; Seidel and Henderson, 1992). Providers need to understand these stages in order to care for the child in a humane and effective way. Moreover, they need to be able to respond to parents' reactions to their child's condition and recognize how those reactions may influence the child's response. Steps to calm parents or other family members, including other children, should be considered crucial to high quality care. Children who are chronically ill or have other special needs, and their families, may require unusual attention; family membersining.ity concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
